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FORM D Estimated average burden
Hours per response........ 16.00
NOTICE OF SALE OF SECURITIES
[ secuseomy |
PURSUANT TO REGULATION D, Prot | | Seral
SECTION 4(6), AND/OR D
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ( [] check if this is an amendment and name has changed, and indicate change.)
Offering of Limited Partnership Interests

Filing Under (Check box(es) that apply): [ JRule 504 [JRule505 [ Rule 506 [J Section4(6) [J ULOE
Typeof Filing:  [] New Filing B Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Collins Capital Low Volatility Performance Fund (1, LP

Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
South Tower, 806 Douglas Road, Suite 570, Coral Gables, Florida 33134 {305) 665-3319
Address of Principal Business Operations {Number and Sirect, City, State, Zip Code} Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Private Investment Partnership

PROCESSED

Type of Business Organization
O corporation [X] limited partnership, already formed [ other {please specify): 1 1 2008 @’
O business trust [ rimited partnership, to be formed JUL

Month Year
Actual or Estimated Date of Incorporation er Organization BJ Actual [ Estimated THOMSON REUTERS
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CHN for Canada; FN for other foreign jurisdiction) I plE I

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulati j 6). 17 CFR 230.501 et seq. or 15
U.S.C. 774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in es
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address gwen on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20

Cupies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be mam
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and onici g, w., ...4nges
thercto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix
need not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form, Issuers relying on the ULOE must file a separate notice with Securities Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (8-02) required o respond unless the form displays a currently valid QMB control number., 10f9
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A. BASIC IDENTIFICATION DATA

[+

. Enter the information requested for the following:

+  Each promoter of the issuer, if the issuer has been organized within the past five years;

* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

- Each executive officer and director of corporate issuers and of corporate general and managing paniners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ ] Promoter [ Beneficial Owner  [J Executive Officer [ Director [ General andfor

Managing Partner

Full Name (Last name first, if individual)

Collins Capital Investments, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

South Tower, 806 Douglas Road, Suite 570, Coral Gables, Florida 33134

Check Box(es) that Apply: [] Promoter  [[] Beneficia! Owner <] Executive Officer ] Director [J General andsor
Of General Partner Managing Partner

Full Name (Last name first, if individual)

Weaver, Dorothy Collins

Business or Residence Address (Number and Sireet, City, State, Zip Code)

c/o Collins Capital Investments, LLC, South Tower, 306 Douglas Road, Suite 570, Coral Gables, Florida 33134

Check Box(es) that Apply: [] Promoter [ | Beneficial Owner [ Exccutive Officer  [] Director [ General and/or
Of General Partner Managing Partner

Full Name (Last name first, if individual)

Collins, Michael J.

Business or Residence Address (Nurnber and Strect, City, State, Zip Code)

c/o Callins Capital Investments, LLC, South Tower, 806 Douglas Road, Suite 570, Coral Gables, Florida 33134

Check Box(es) that Apply: {1 Promoter [ ] Beneficial Owner (%] Exccutive Officer [ Director 3 General and/or
Of General Partner Manaping Partner

Full Name (Last name first, if individual)

Windhorst, Kent

Business or Residence Address (Number and Street, City, State, Zip Code)

clo Collins Capital Investments, LLC, South Tower, 306 Douglas Road, Suite 570, Coral Gables, Florida 33134

Check Box(es) that Apply: [] Promoter [ ] Beneficial Owner  [_] Executive Officer [ ] Director ] General and/or
Of General Partner Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ promoter [} Beneficial Owner [ Exccutive Officer  [] Director [ General and/or
Of General Partner Managing Partner

Full Name (Last rame first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter ] Beneficial Owner [ Executive Officer  [] Director [ General andror
Of General Partner Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
20f9
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B, INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? . ...ciniiieemeiesesnes a &
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .. .. .coiiiieiiiisisisssensenssssossnsanses $ 1,000,000°
3. Does the offering permit joint OWNSIShID OF  SIABIE WY vvsseerssersscresssesscesssseesesseeresessscssssees 2 O
4,  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering,

If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state

or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
303 Peachtres Center Ave., Suite 140, Atlanta, GA 30303
Name of Associated Broker or Dealer
Suntrust Investment Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ of check individual SMES) ... ..iiiiceeicmseressmrnesansresossanssensssssssesnssesessssnssasnmnsoseanens 3 An States

[a] [ax] {az]| [ar] fea] [eo] [er] [ome] f[oc] [r | [oa] [m ] [m ]
[w ]| [w] [a] ks | [kv] [ta] {me] [mp] [Ma]| {m ] [mn] [ms]| [mo]

Imr| [Ne] [wv] [wa] [w] INMI |NY

[x] [scj [o] [mw] [x] [v] (7]

on] [ [x] [

fwvl [wi} [wrl] [em]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)
Fifty Front Street, Morgan Keegan Tower, Memphis, TN 38103

Name of Associated Broker or Dealer
Morgan Keegan & Company, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SIBIES) . ... ¢veceererressssserererssssrersrresssassressssremsesssssnsererassreees & All States
[ar ] [ak| [az]| [ar]| [ca] [eo] [er] [oe] [pc] [m | [ea] [w ] [ ]
(e ] [o~n] [uu] [xs] [&y] [ra] [wme [Mp] [ma] [mi ] [mn] [ms] [wmo]
[mr] [ne] [nwv] [w] [w] [wm] [wv] [~c] [wo] [om} [ox} [or] [ra]
[k ] [sci [so] [mw] [wx] [ur] [vr] [va] [wa] {[wv] |w1| |wv |PR1
Full Name (Last name first, if individual}
Sanders, Bruce
Business or Residence Address (Number and Street, City, State, Zip Code)
3343 Peachiree Road, NE, Suite 850, Atanta, GA 30326
Name of Associated Broker or Dealer
Dominick & Dominick LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIAES) ||| . . . iccererersssereremrermseressassssssassassnnesesseesinsssassnsnsnnsnnnnns [ Al States
D [k ] [az] {ar] [p«] [co| fer] [oe] {oc] [ [« [ ] [io]
||1.| ||N| A | ks |KY| [ta] [me]| [mp] [ma] [m] M |Ms| MOI
mMrj [Ne] [nv] [nH] [N (] [ne| [ [ou]| [ox ]| [or| [ra ]
ri | [sc]| [sp] [m] [Dx] [ur] [vr] [va] [wa] [wv] fw1| wv| PRl

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3aof 9

*Minimum investment subject to waiver by general partner
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend o sell, to non-aceredited investors in this offering? . 8 O
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any Individual? e ————————— $
3. D0CS the OfFring PECT 0l OWETSHID F 8 SIE WL .11t 5 B
4, Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.

If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state

or states, list the name of the broker or dealer. 1f more than five (5) persons to be tisted are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Brochin, Gary
Business or Residence Address (Number and Street, City, State, Zip Code)
3343 Peachtree Road, NE, Suite 650, Atlanta, GA 30326
Name of Associated Broker or Dealer
Dominick & Dominick LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check INIVIAUBI SUEES) . ...\ . eeoerereemsserormseeseesseessreasereomsermsseneeseesseeeeeseens O All States

D[] [2] [=] S oe | fee ] D [ [ ] [o]]

STM 236957.5

3] [ ] [ta] [xs] [xy] [ [Me] [mp] ] [m1] [mn} |ms] [mo]
{vr] [ae]| [wv] (] D[] Do D [w] e [ox] [or] [ra]
so] D D] [ur] D] [va] [wa] [wv] [wi] [wy] [m]

Full Name (Last name first, if individual)

Rollauer, Mike

Business or Residence Address (Number and Street, City, State, Zip Code)

3424 Peachtree Road NE, 7 Floar, Atianta, GA 30326

Name of Associated Broker or Dealer

Stanford Group Company

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SIAES) _........cvvevreeseriieenssremsmmmessssnmmmnisssassasmmsassnersasssssssssssessssns 0 Al States

B[] [az] [&] B B (o] [oe] [oc] B B (o] [@]
@ I ] s ] [xs] D] [ra (Me| D] DwC] [m | [my] [Ms] [mo]
iMr] [Ne] D [w] (W] [w] D= D] [wo o] [ox] for ]| [ra]
o] [] DA [uw] [v] DA D] ] [w] ] [=]

Full Name (Last name first, if individual)

Reid, Gregory

Business or Residence Address (Number and Street, City, State, Zip Code)

Two Towne Squars, Suite 800, Southfield, Ml 48076

Name of Associated Broker or Dealer

Telemus investment Brokers, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All Siates” or check individual BIAES) ... ... cerrurarrsessermnssssessmsssssssistassssssssesansmsessnssasansnes [ All States
[ [ax] D[] B [P [er] [ee] [oc] D [ea] [m] [®]
[L] [w] [a] ky] [ [me] [mp] D D] [mN] [ms] [mo]
vr ] [re ] Do [me] [w] [am] [wv] [wc] [mo] [on] ] [or] [ra]
[rif [sc]| {sof [mw] D [w] [] D [wa] [wv] [] [wv] [=]
{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
3bof9
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! B. INFORMATION ABOUT OFFERING

Yi Ni
1 Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? . ... D‘:S ELI)
Answer also in Appendix, Cotunm 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .. .. ....covecersreeecsssnrsseenessacresnns $
3. Does the Offering PErml jOIft OWNETSHID OF @ SINGIE UNIT,....,vvvvsusssesssessassssssssassessemseneesmsssnsessssssssssssesen 5 B
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
comumission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person {o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a staje
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Dawson, Cole
Business or Residence Address (Number and Street, City, State, Zip Code)
Two Towne Square, Suite 800, Southfield, M1 48076
Name of Associated Broker or Dealer
Telemus Investment Brokers, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SIIES) ... ..ecieiscesercsssseesssssnssseesasstes st asnssrasstestnsssanstesmtstsas e manas O Al States
[a ] [ak] 2 [ar] G [co] [er] [pe] [pc] D] [6a] [w ] [ ]
] ] o] O] o] X bel o] (] D] D [w] [mo)
mr | [Ne | [nv] [we] [w] D] D [do] |[ou] ] [or ] [ea
& XM b & b
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIAES) ... ....evreureeerenssnasresiansrsssnsessssssmsessesnasesssssnansenssnnes sanns [ All States
[ac] [ax] [az] [ar] [ca] [co]l [er] [pe]| [DC [ ] [ea| [w | [ ]
O] ] ) 5] O [) [e) (o] [w] (] [w] [w] [w]
o el ) ) o) ) [ ) o) (o [ox] (o] [
Gl B ™ & 0 ) b O B
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
MName of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIIES) ||| ... .1 cccerrieseeensrersssmreessemtrssensssasesssasesssnnssssssessmmasenns O an states
La- | [ax] [az] [ar] [ca] [co] [or] [oE] [pc] [, ] [ea] [m] [o]
le | [w ] [a] [ks] [xv] [ra] [me] [mo] [ma] [m] [me] [ms] [mo
[vr| [me] [wv] [wa] [w] [wm] [~v] [nc] [w] [on] [ox] [or] [ra]
[re | [sc]| [so] [m] [m=] [wr] [vr] [va] [wa] [wv] [w] [wy] [ee]

{Use blank sheet, or copy and use additionat copies of this sheet, as necessary.}

3cof 9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4,

Enter the agpregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [J and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DEBL e inssnmses i nr sttt in s s s ess e men s s s e s s rene s mn eeseaoe s nane aananneenns mnennnne $__ -0 $__0
EQUILY e cssiiaa e e ccrecessnnissssn s nnn rs e bat s s s s e stc st e e pramrvare sra s e eeee s rrrananannens 5 -0 $__-0
D Common D Preferred
Convertible Securities (including Warrants) ... ......cocceeveeessmerssresrsssssesssnessnssarsssssan 0 50
Partnership Interests $ 2,000,000,000" § _505,663,789
s -0 5 -0-
§ 2,000,000,000" 5 _505663789
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none™ or “zer0.”
Aggregate
!EV“:;T[; Dollar Amount
of Purchases
ACCTRdited INVESIONS | | (. ieeesoicrerversnmrssessansrsaessnssssasssasssenmensasernnesanesmsessnses 197 $ 505,663,789
Non-aceredited INVESIONS ,...uuv v eessececeseneessesne s sinsnsesssssa st e sams eeamme s seeeanrasssnes $
Total (for filings wnder Rule S 00lY) .. oot iceccccceeesseeneesecmrreseansss s sasssssosnn s
Answer also in Appendix, Column 4, if filing under ULOE,
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offering of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Questions 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 05 ___.....¢veoresuesesssessssesssseensseessesessseeeasansssseesrtesseeeeeemmsessmseeemassensesennee $
REBUILION A ||| \itesessssensssseenssnmesserssessmssesseesessessesesseeasesstaseasemsmnsemes s
RUIE S04 et ieeremnerie e inesre s srnemr s emm s s p s s n e e s e n s baas g0 b s ettt b ammmncrren s 5
L arrreraserasasasserasntesasranEans satnnen s warerens $
a Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box 1o the lefi of the estimate.
TCBOSEE ABEIUS FES ... oveeurseeeesersseemssesesessssseesesssmses eessasseeasssmseesone e eserneseeen M s__o
Printing and ENgraving COstS .......u.uuueeesmsmmesssssssesssassenees eerte ettt e B s_1000
LEERI FEES.........uceurersussscscacesesmssesasesenssessatsessuat s st ee et st emeceneemesans se s st sesmst s e trsessaass B s_20000
ACCOUNTNE FEES ,....0.eursssssussscrerseonersssmansn snssesssassssases sessessssesssseseasant sesesantossssssansasssssaans B os_o
EDZIEEHNE FEES ....vevususseessscssssnsrsnersmssessstmssnsssasnesssnssasnne berrer e et ARt M s_o
Sales Commissions (specify finders’ fees SKPARMElY) ... _....cererresresesmressnssonsernsssnsssnsssmmsaenenass ® os_o
Other Expenses (identify) fling fE€S.........c..iuussicuecocerersnosrmserssesseserssossesresmsssisessssssssacsesmecess B s_2000
Total e AtAiiebieaee et et Ren et et LA £ ere et et ne e Se AR RS e nE et e eEaen B s_zao00
4 of 9

*The Issuer is offering an unlimited amount of limited partnership interests. The Issuer does not expect to sell in excess of $2,000,000,000 in limited
partnership interests. Actual sales may be significantly lower.

5TM 236957.5
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS I

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
pmm‘s to thc issm‘” VAW WA R Wi R VAR R W N R N WA R RN ARE Y W A R R WA R R WA W B AR WA RS AR AW Wb e s Lmo-gg—

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SALBHES AN FEES .......ovusceoreeeessrenssososassesssessasnseuseassenertscsssassessassssmessssesasasassasessses Ks__-o s__o
PUICHAsE Of 101 ESUE __...........ereecerracemeseesemscmeesersesseseeseremmeeenssersbeseas st saseasbassassns Bs__o Ks__-o
Purchase, rental or leasing and installation of machinery
AN CQUIPIIENT |, L ieeceeeee s emcrre s s eemmene s smomeee s s arrores s s oot sesbaaasHees s s rRaeaR el Ks__-0 s _o
Construction o teasing of pLant buildings and FIGHNES ............oeu.eeoseeeseeeseseonsssesssecmseeresens Xs__-o Bs_o
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANE 10 & TOECEETY, .. . eessnmssseanmrssssnessssnnnasssanssnnsasssantensnacs sonsnssannsssonas snsmns Xs__-o HKs__-o
REPAYIIENN OF INGEDIEANESS ... .vvcesrernsecssererssemsssssesessrenssessmossssssctsesesaseresasensasersens Bs__-o bds__ -0
WOKING CAPIAL ......c..suseusceseseresnesssesssnessensses st sessasnt st s suat s bn st sessetsneasesesernsenes Ks__ -0 {3s1.990.067,000°
Other (specify):
Registration costs Ks___ o B s__10.000
Column TOMIS . ....eeieiiiiieiiess e it tssste ot e e re g ee e b ba e i b cmcbaas anasan s s ssaan babananas $__ 0 [X$1.999.977.000°
Total Payments Listed (column totals added) ........coeceresscneressnsssnnenssansesesmassssssossaassnnamenes s 199 .
D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. IV this notice is filed under Rule 505, the following
signature constitutes and undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon witien request of its staff,
the information furnished by the issuer to any non-accredited mvest rsuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) M Date
Collins Capital Low Volatility Performance Fund 1), é -
Co >3 ~08

Name of Signer (Print or Type) Title of Signer (Print or Type)
Kent A. Windhorst CFO, Caollins Capital Investments, LLC, its general partner
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9

*The Issuer is offering an unlimited amount of limited partnership interests. The [ssuer does not expect to sell in excess of $2,000,000,000 in limited

partnership interests. Actual sales may be significantly lower.
]
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